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The cranial tilt projects the lung fields almost free of the device and thus both lung fields, mediastinum and the heart are visible. However, as chest x-rays usually are acquired with a vertical beam path perpendicular to the image receptor, there will be moderate geometric distortion in the resulting image. Furthermore, the back plate of the device has radiopaque parts that will be projected onto the image, but the image quality is sufficient for emergency assessment of the lung fields, mediastinum and the chest wall. Because the exposure time in chest x-rays is very short (approximately 5 ms) the movement of the LUCAS device does not influence the image quality.
While use of the LUCAS devices is rare in our setting, some patients will need chest x-rays. We successfully carried out the procedure in two cases providing the emergency radiologist with better diagnostic abilities to guide the clinicians in their decision making process. The minor distortion seen will have a minor impact when the x-ray is integrated in the complete clinical assessment of the patient.
We have implemented the procedure at our institution. Patient size and positioning of the LUCAS device may influence the abilities to visualize the anatomy radiographically.
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